THE patient was a Young lady, aged 21, a native of Spain. She had always been troubled by chilblains, and during the past five years, while she had been at school in a convent, the present condition of the fingers had developed. The hands and fingers were blue and cold, with a good deal of puffy swelling. Over the dorsal surface of the fingers there were scattered very dark purple patches from the size of a pin's head up to that of a split-pea. These patches were superficial, but generally not raised above the surface. They could be removed temporarily by rather firimpressure. The larger lesions were made up of collections of pinhead-sized patches. One lesion only, a split-pea-sized patch on the left little finger, showed a tendency to warty growth. It was slightly raised, hard to the touch, and roughened on its surface. The case was a characteristic example of the affection described by Colcott Fox, Mibelli, Pringle and others, and generally known as angiokeratoina.
Case of Angiokeratoma.
By H. G. ADAMSON, M.D. THE patient was a Young lady, aged 21, a native of Spain. She had always been troubled by chilblains, and during the past five years, while she had been at school in a convent, the present condition of the fingers had developed. The hands and fingers were blue and cold, with a good deal of puffy swelling. Over the dorsal surface of the fingers there were scattered very dark purple patches from the size of a pin's head up to that of a split-pea. These patches were superficial, but generally not raised above the surface. They could be removed temporarily by rather firimpressure. The larger lesions were made up of collections of pinhead-sized patches. One lesion only, a split-pea-sized patch on the left little finger, showed a tendency to warty growth. It was slightly raised, hard to the touch, and roughened on its surface. The case was a characteristic example of the affection described by Colcott Fox, Mibelli, Pringle and others, and generally known as angiokeratoina.
There were no lesions on the toes. There was no evidence of past or present tuberculosis. The coloured plates published in Dr. Pringle's article upon angiokeratoml-a 1 were shown for comparison with the present case.
DISCUSSION.
Dr. PRIN-GLE was greatly interested in the Spanish nationality of the patient. The disease was by no means uncommon in certain districts, e.g., in Northern reported that he had seen about ninety cases. The speaker himself, while once dining with six Italian gentlemen in London, observed that three of them had well-marked angiokeratoma. He had also reason to believe that the disease was common in Roumania, where chilblains were very prevalent. His own first case, published in the British JoTurnal of Dermatology in 1901, was that of a very robust-looking, athletic girl, a native of Cornwall. The intimate and causal association of angiokeratoma with chilblains was obvious, but he had never been able to accept the view advanced by some writers that the disease was of tuberculous nature, although he knew that chilblains were of notoriously frequent occurrence in consumptive sanatoria. The telangiectatic element was undoubtedly the essential one, and the hyperkeratosis was clearly secondary, sometimes even absent. The PRESIDENT said that at an International Congress in Vienna he saw a drawing belonging to Billroth, dated 1839, in which the condition was figured. He did not think the lesions were tuberculous. He preferred the name " telangiectatic keratoses."
Erythema ab Igne or Livedo Reticularis with Pigmentation.
By H. G. ADAMSON, M.D.
THE patient was a young man, who had spent several years as a cabinet-maker's assistant, and whose occupation necessitated his standing for long periods in front of a large fire. The legs from the middle of the thighs to the ankles, on their anterior and lateral surfaces, presented a well-marked, dark, reddish-brown, net-like coloration. The redness could be pressed out, leaving the brownish stain. The case was shown as a very marked example of a well-known condition. It illustrated the theory that the erythema in such cases was the result of venous stasis, and that the peculiar pattern depended upon the anatomical distribution of the vessels in the skin. Renaut had shown that the blood distribution in the skin was mapped out into areas which were supplied by a central, deep artery and drained at their periphery by a network of veins; and it had been suggested that in an active erythema, or " roseola," the central arterial plexus was congested; in the passive erythema in livedo reticularis, the venous network; or, as Finger had put it-like the negative and positive of a photograph. The exhibitor referred to an interesting paper upon livedo annularis by Donnet.'
